MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH =63~-017385

DEPARTMEMT OF PUGLIC HEALTH AND WE 8
. STATE FILE NUMBER
DO NOT WRITE Registration District No. ___31 =emr = Primary Registration Dulrlms Registrar’s No. 384:-___ .

ON THIS $TUB AMENDED

1. PLACE OF 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
4. COUNTY 8. STATE Mo. b, COUNTY edmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h ¢ CITY Inside Limits

own St, Louls own St, Louis Yes @ No O

. ;Uéép%mﬁoﬁf {1 NOT in hoipitel, give !oclmzn) fnside Limits d. :;BEREE‘SS {If cuteida, give toration) Reside ‘on Farm

mstvioy Lutheran Hospital (D.Q%A] )eO 2616 Osage Yo Q Nogg

. NAME OF DECEASED Firsy Middls Last 4, DATE Month Day Year
OF !

{Type or print)
Ferdinand W, lase ceam  April 2, 1963
5. SEX 6. COLOR OR RACE 7. Married Jt  MNever Married [1 [B. DATE OF BIRTH | 9= AGE (Isst birthday) | l‘;u?hnsn [ D:ﬂm IF UNDER 34 HR
Widowed [] Divorced [] ontng ys Min.
Male White ! 1/9/1897 65 "1 "84 "
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR tNDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ostﬁforking life, even if retired)

Confectionary Self-~ |_Worden I11

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF rUSBANDORUW.IFE
Henry Blase Minnie Henken Etta Blase

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,mot unknown), {If yes, befr or dates of serv Etta Bla se 2616 Osage

18. CAUSE OF DEATH (Enter only one cause per line Tor xay, 107, ano (K INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y; W - .7 &0‘;’ - ONSET. AND DEATH .,
IMMEDIATE CAUSE (a) / 6 r
Conditions, if any, DUE TO (b} ﬁa— 07 / Z.M
which gave risa to /
above cause (a), *
stating the urkder- . -

lying cause lost. DUE TO {c)

PART 1. OTHER SIGNIFICANT COND!‘IIONS CONTRIBUTING TO DEATH but not related to tha lerminsl PART 1). If deceasad was female wms
disesse condition given in PART | (a) there a pregnancy in last 90 days. )

]DYes l O Ne [DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Entor nature of injury in PART | or PART 11 of ftem 18))
PERFORMED? [m] D |} .
yes No(X

20c. TIME OF Hou . Month, Day, Year
INJURY a.m.
p.m,

B RRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20 \INNI",#L%YA?C\I%gRKED farm, factory, street, office bidg., afc.}
NOT WHILE AT WORK [J [ /-

21. 1 attended the deceased from }/ / 7 = o L"/ }/w‘} and Lot saw iy aliva on

Death occurred at p/s) _- I OTy ﬂu data stated sbove, and to the best of my knowledge, from the r.au«l stated.

nt- pd

i, 2 i ¥ S T A

Z32. BURLAL, CREMATION, i . Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) AStatd)
REMOVAL (Specify} ,

VS5 300
Rev. 4/59

*| DATE AMENDED

i

—

L I - - I O+ O 2

[=]

DOCUMENT

m.
=
[e]
=
Q
IS
(%)

1<
1)
o
L4
DLL
o
019
80
o S
w |
Iz
-
z
o]
1224
[
Z
w
=
[=]
Z
w
=
<

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ur :
7. FUNERAL DIRECTOR -~ DDAESS 25, DATE RECD. BY LOCAL REG.

Schumacher 3013 Merame . APR 4 1883

BY AFFIDAVIT OF

ITEM NO.




DA'&‘ EC' /f/EKJgLE
Yo7 So. Gra

ALz - 7370  1P/7

. - 7
——r——

_Lucz'e/o

o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;,

or by i Student Embalmer No.

working under my personal SUper.vision.
A
Student

Signature of Student Embalmer

Licensed En:lbalmer'No q 4 ‘{'é

P. O, Address ﬁ mﬂ I &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If 'fhls body is not embalmed fact should be so siated above _




